MOMS Licensed Midwife
(PCAP contractor)

Category of Service 0525 - Specialty Code 159 on file; and must be entered on claim

Procedure | Description Maximum
Code Fee
59409 Vagina delivery only (with or without episiotomy, and/or forceps); (when only inpatient $883

postpartum careis provided in addition to delivery, see appropriate HOSPITAL E/M
Code (s) for postpartum care visits*)

59612 Vagina delivery only, after previous cesarean delivery (with or without episiotomy and/or 883
forceps); (when only inpatient postpartum care is provided in addition to delivery, see
appropriate HOSPITAL E/M code(s) for postpartum care visits.

NOTE: Hospital E/M codes cannot be billed with specialty code 159. A separate claim must be submitted if billing for inpatient
hospital visits.

16



_
TO/51/20 Moo opun b
% ..J-Hz—...u .ﬁ.“.E..—.E —-.Eun-_tr o m _.I_ﬂ_- _ _ ..___ .._._ T L O A e 380 SENEATE el D .h_..l—._ Al L

114]a _n“_ " _ _ _ _ _ _
T
1]4]|a _n“_ " ! ! AR
-
ilala n“_ = _ | 1111
L]
1ila _....“_ a | N EREN
(]
ilala m_ = | HEERE 1
w
«lala nh_ .___ | HNEERE 3
112]@ _u._ " ! | rrri L
] n__ | | I
1ld|la ___ i R | F
00 £gig 00* coeg Jalal® lw | Ano Dempa wubes| | |slo|elsls] z0 (o | o
[ £ % % § | !
[ ey e ] W | av | oW
¥ e ﬂﬂ. ar = “ L =R L as = Bl - o] TeF i = )
Il — [T | H BTl L L) S L.] EILM—
| Sl I RE I FT T T T
112 mw L1] n i
wv | i R R i
— AT T |
i E._.._.“_H EEEEJ“ E'“E..l " -
LR B AL ] EFHEHER
TS | o | e | e iy
FERTET Tl B B BERLECHNY | epas TR
T DEZEL AN ‘NMOLANY
s 15941 % S1v1E 1530 DOE
TR =N Lol [
ﬁ' _i_liighullu—l - “-h. _ 5 b ZEIH_._‘.—-E*W._M“
i NINEN D e
LAEREERERE AR B w280 BT TTTTT T [ TaosTs
; ) FLEZO SCEFL ERESirLD
e D 9 | g | wowans | 300 | 30ca e __...._
R N A L = .nﬂ....' & furecsan] wel A | [ L F R i T L BT LIRS y
WV WHOd NIV NYHD0H (XIX 31LLL) IONVLSISSY TWIIA3N SAN
HOLIWHINGY AV )d — 3AIMAIRY 0353 SINOIN

p apdming




